i
Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed)

Filer \dentifiation | Report Filed By Candidate ! Committee I | Lobbyist
% I

39 WEInbsth Apmgme

Number | { Mark X)

Name of Filing Committee, Candidate or |

Lobbyist | T Wil RGyno \r\;
Street Address i

City Rethle Yo State | PA Zip Code ]A 18018

NAME OF OFFICE SOUGHT BY CANDIDAJE

1- 6™ Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | - 2™ Friday | 6- 30 Day Post | 7- Annual | Special Z'I'}Friday Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
- L ™
L
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 0 f//ﬁ /AOIS' ! | 2015 Report Report
Summary of Receipts and From Date ! To Date For Office Use Only
Expenditures Ll
| s/6/15 ¢/og/is ]
A. Amount Brought Forward From Last Report | S o 1
B. Total Monetary Contributions and Receipts S
(From Schedule 1) O
C. Total Funds Availabie S!
{Sum of Lines A and B} ’ O
D. Total Expenditures S
(From Schedule i) O
E. Ending Cash Balance S
{Subtract Line D from Line C) | O
F. Value of In-Kind Contributions Received T's
(From Schedule 11) (o]
G. Unpaid Debts and Obligations S
{From Schedule 1V) ! 0 |
Affidavit Section »
{

ort,_candidate sign here

Part 1- If this is 3 Cammittes re pasurar sign here is 3 Candidate re

Part II- If this is a report of a'ChiviNdat LRal B shall sign nere.

I swear (or affirm) that to the best of my knowledge and beiief this poliitical committee has naot violated any provisions of the Act of June 3, 1937 (P.L 13233, NO.320) as
' amended.

Sworn to and subscribed before me this

! day of 20 )
Signature of Candidate

Signature | Printed Name

My Commussion 2xpires

MO. DAY YR. Area Code Oayume Telephone Number




|

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identifiation Report Filed By Candidate Committee Lobbyist ﬁ
Number { Mark X)
Name of Filing Committee, Candidate or
Lobbyist F—h‘fné$ of I W Wi RCyno\é‘S
Street Address 39 1 Elizabeth Aveave
w Bethlehem S| pp | TR 12013
| NAME OF OFFICE SOUGHT BY CANDIDATE
e - o : —= = T
1- 6 Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
L {MM/DD/YYYY) 5//1 /30\5 QA01VS | Report Report
Summary of Recelpts an;'l From Date To Date - For Office Use Only
Expenditures
s/c/15 6/8/a0\s
Forward From Last Report
A. Amount Brought p S 3 3J 262. 5 y
B. Total Monetary Contributions and Receipts S '
(From Schedule 1) 2270 .00 '
C. Total Funds Available S
{Sum of Lines A and B) 36,0 33.5Y4
D, Total Expenditures S
{From Schedule l) Ho0¢4.13
E. Ending Cash Balance $ |
(Subtract Line D from Line C) 3196 8 .4/ j
F. Value of in-Kind Contributions Received S |
{From Schedule i) 0.00
G. Unpaid Debts and Obligations S
{From Schedule IV) : 0.00
s
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

o an?. avdrés. Notary Public
1ty of Bethlehem, Lehigh Coun
My Commission Expire —' : %‘.L

ItTE8 Bas ot diolated ar

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
S = a

provisions of the Act of June 3, 1937 (P.L 1333, NO.320) as

MEM3ER. FINNSTLVv AN 2 ASSOCIATION OF NOTARIES




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

ljler identification Number I

—= - =
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for the reporting period a1y s 9¢
3 .0 D
2. Contributions of 350.01 to 3250.00 lFrom
Part A and Part B)
Contributions Received from Political Committees (Part A) S O
.0 0O
All Other Contributions (Part B) S
75 .00
Total for the reporting period (2) 1S
| 75 00O
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S
0. 00O
All Other Contributions (Part D) S
1000 .00
Total for the reporting period 3)]$
[oo0 .0 O
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4) | S
O.0o0
Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B) ;2/ 270. 00




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer identification Number: |
i
i

Full Name of Contributor

| Date [MM/DD/YYYY] [ § |

|

F

Jonmes By szewsk, 0s/o6 (2015 ASO
House # | Street Address| Date [MM/DD/YYYY] | $
J | 6 ' l Un-’ver;f"' Awnvd
Gity T State Zip Code ""Date [MM/DD/YYYY] | S
Full Name of Contributar Date [MM/DD/YYYY] | $
Joha Blan kster A o0s /e lao1s ASo
House # Street Addr [ Date {MM/DD/YYYY] |$
19as W Meckeet Steeet
City State [ Zip Code Date [MM/DD/YYYY] | &
6e+k\elsm Ph } 1€01¢
Full Name of Contributor Date [MM/DD/YYYY] | §
| Mihael Stocker~ | 05 /17 |aois oo
House # Sm_et Addmss| { Date [MM/DD/YYYY] | §
. 390‘{ | | ”’onow Qor.é |
City ' [ State Zip Code Date [MM/DD/YYYY] | §
Eeston g | 19045
Full Name of Contributor | Date [MM/DD/YYYY] | §
Q:o\’\c‘(A mas‘{”lr— 05/3!/&0!5’ A 00
House # ;StreetAdd Date [MM/DD/YYYY] | §
2280 | | Newline Mo Rocd |
Gty ' State | TZipCode | "Date [MM/DD/YYYY] | §
Ezston } { .' 18048 l |
Full Name of Contributor | Date [MM/DD/YYYY] I's
[ i
WV iem Eqbact oshrfaos! | TS
House # Street Addrssr I[Ete IMM/DD/YYYY] | S |
12830 | Lindea Street pO. 9B ||
City ' State ‘ | Zip Code - | Date [MM/DD/YYYY] | § I
Bethlehym ; | jgo17 j
Full Name of Contributor _[ | Date [MM/DD/YYYY] | § |
House # 1 [Street Address, : Date [MM/DD/YYYY] |'$ i
i i ! |
City | State Zip Code | | Date [MM/DD/YYYY] | § |




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer identification Number: |

J

Principal Place of Business

Full Name of Contributor | | Date [MM/DD/YYYY] s !
- | -
: | Lew:s Ronce . 05/18] 2015 ! [boo .o
House # ! Istreet Address| | Date [MM/DD/YYYY] $
H . |
P17 l M lktop Roed | (
Cry | " State T Zip Code "Date [MM/OD/YYYY] | &
[ Beth felem | PA lgoao |
Employer Name i Ocaupation
SC"F employeé /”F Ro"l(t q—.A Sovp_f ] oevc\opff /(oq‘h‘:.(“'or
Employer Mailing Address / s
Principal Place of Business 179 M Eon Roud Bethle L'm, PA If0ao
Full Name of Contributor | Date [MM/DD/YYYY] $
!
House # Street Address| | Date [MM/DD/YYYY] S
| |
City ] State Zip Code Date [MM/DD/YYYY] s
i L
Employer Name Occupation
Employer Mailing Address / .
Principal Place of Business |
Full Name of Contributor | | Date [MM/DD/YYYY] $
; ! |
House # 1' Street Address | Date [MM/DD/YYYY] 1§
j | [ |
| |
Gity ’ State ’ | Zip Code | Date [MM/DD/YYYY] S |
| | i i
Employer Name i I Octupation
Employer Maifing Address / !
Principal Place of Business |
Full Name of Contributor I _ Date (MM/DD/YYYY] | § |
. . [ ]
House # I Street Address] Date [MM/DD/YYYY] | § |
. | | f | |
.' : { | i
City | i State i 1 Zp Code ‘ ;Qae [MM/DD/YYYY] J [3 ;
| . | J
Employer Name ' ' Occupation |
Employer Mailing Address / 'I ‘




SCHEDULE il

Statement of Expenditures

Filer Identification Number: l

| Code

To Whom Paid ] Date [MM/DD/YYYY] | § i
_! Lékijl\ V.\“er Pf-'n‘\' C(vl'h"(‘ o;/og/a,cn;‘ | 2/ $81.7¢
House # | treet Address| Description of Expenditure
4§| 306 1 BfUé)\e&A AV{avt R(c.r l
City State | " Zip i
] Beth lehem ‘ l P%} ll Code I¥01S !! : P(‘.'n +-'n_5 and pos “'«3( rMen - |
To Whom Paid Date [MM/DD/YYYY] | $ ’
LQV"A (O”;v\’ 05//?/30‘5- Tl ! .S_OOOO
House # Street Address Description of Expenditure
126 | E. Mucker Street  Agh. 4
City | State | Zip | .
Beth lelem | PA Code g01€ Lampeaign Managqel
To Whom Paid Date [MM/DD/YYYY] | §
Wood werd Rusno ke (onsul"n‘n:, LLc o0s5/1g/201§ 500.00
House # Street Address i Description of Expenditure
5«-1& H‘M;l‘\oa 5+{(¢\' SV-"'C 7
City State zip -
! Alleatoran PA Code 18101 CampPaign (onsvl‘l'.'nj
To Whom Paid Date [MM/DD/YYYY] | § o
; Sack s Gote os/it/aois _ Y07.as
House # Street Address Description of Expenditure
AN) l L:ﬂéc»\ 5“'((:'\'
th State i Zip
Beth lelem PA ] Code |go\g | Reception even +
Fo Whom Paid Date [MM/DD/YYYY] | $§ l
: Secvice  Elecdeie 0s/az/aois | 70.10
House # 'Street Add Description of Expenditure
: ,‘ m’ Po Bes asoas
City - [ State Zip
LCL\-'O h Ve Hc, | PA Code (900 o-(:-c.‘:g ‘A “'((44 X
To Whom Paid $ Date [MM/DD/YYYY] | §
P'wn«\ | 06/0%/a01s | 5.00
House # | Street Add-‘es’s' | Description of Expenditure
| Aan | N It Shree t |
Gty  State | Zip ! !
g*‘w\ TOS( | | CA I Code ] 7513 ! | Pn7m.h+' sp;q.'lf_g
To Whom Paid | Date [MM/DD/YYYY] R
—1 "
House # StneetAddress’ | Description ofExpenditiure |
|
Gty | State | ' Zp :
i { ' Code '
To Whom Paid | Date [MM/DD/YYYY] | § |
House 8 [Street Addrzssi Beseription of Expenditure
' |
City ! I | State | " Zip |




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

l Filer identification Number:

1 UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S
L O.o0
2 IN-KIND CONTRIBUTIONS RECEIVED-VALUE QF $50.01 TO $250.00 (FROM PART F)
TOTAL for the reporting period (2) S
O.00
3 _ IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 {FROM PART G) l
TOTAL for the reporting period (3) S
O o0 _
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING r S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) O 00




